
 Registration Application for Electronic Filing
 Offi ce of State Tax Commissioner/Motor Fuel Tax Section
 SFN 22984

Taxpayer Information
Taxpayer Name FEIN Fax Number

Street or Other Mailing Address City State Zip Code

Business Contact Name and Telephone Number Business Contact E-mail Address
                                                                                     (       )
Technical Contact Name and Telephone Number Technical Contact E-mail Address
                                                                                     (       )

Electronic Filing

Electronic Filing Fuel Tax Reports and Schedules (Check all that apply):

 Aviation Fuel Liquefi ed Petroleum Gas Motor Vehicle Fuel Special Fuel Terminal Operator 

Agreement to Electronically File

This agreement is entered into by the Tax Commissioner and the above named taxpayer for purposes of authorizing the taxpayer to 
electronically fi le the fuel tax reports and schedules; as required under North Dakota Century Code chs. 57-43.1, 57-43.2, and 57-43.3.

Taxpayer agrees as follows:

 1. The signature of the taxpayer affi xed to this agreement shall be deemed to appear on such electronically fi led reports and 
schedules, as if actually so appearing.  All reports and schedules fi led electronically pursuant to this agreement are deemed by the 
taxpayer to be truthful, accurate and complete statements made under penalty of perjury.

 2. If any person, whose signature appears as the authorized agent of the taxpayer, leaves the employment of the taxpayer or 
becomes no longer authorized to sign schedules or returns for the taxpayer, the Tax Commissioner must be immediately notifi ed 
of this fact.  No taxpayer liable for tax, penalty, or interest shall be relieved of liability with respect to any return or schedule 
required to be fi led prior to the Tax Commissioner’s notifi cation.  Taxpayer must execute a new agreement to include the 
signature of another authorized agent.

 3. Taxpayer’s electronically fi led reports and schedules shall be in a form compatible with the Tax Commissioner’s equipment, 
software, and facilities.

 4. Taxpayer’s electronically fi led reports and schedules shall be submitted in accordance with the Tax Commissioner’s rules and 
electronic fi ling standards.

 5. Taxpayer shall be responsible for the costs to fi le its reports and schedules electronically to the Tax Commissioner.

 6. Any electronic fi ling not in conformity with the requirements specifi ed herein shall be deemed a failure to fi le such reports and 
schedules and taxpayer shall be subject to all applicable penalties prescribed by law.

 7. The place of performance of this agreement shall be Bismarck, North Dakota, and the agreement shall be governed by North 
Dakota law.

Sign
Here __________________________________________________ ___________________________________
 Authorized Signature Date

 __________________________________________________ ___________________________________
 Title Telephone Number

Please return this form to:  Motor Fuel Tax Section, North Dakota Offi ce of State Tax Commissioner, 600 E. Boulevard Ave., Dept. 127, 
Bismarck, ND 58505-0599.  If you have any questions, please call (701)328-3382.
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